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dressings and sutures, brief manipulations of simple fractures, operations of short
duration in the oral cavity, and in treatment of minor accidental wounds. Said
to be of prognostic assistance in determining the benefit to be expected from
neurosurgical treatment of patients with hypertension and Raynaud's disease,

Administration. Thiopental sodium as an intravenous general anesthetic
should be administered only by competent anesthetists with special experience
in its use. Once the drug has been injected the depth of anesthesia can no longer
be controlled by the anesthetist. There is no accurate method of determining
the correct amount to be given (such as age and weight) since individuals may
vary greatly in their responses. The proper dose for one patient may be too toxic
for another. Slow injection and fractional dosage, in accordance with the physical
signs of the patient during the course of the administration, are essential to the
proper use of thiopental sodium.

The drug usually is injected into the median basilic or cephalic vein in the
antecubital fossa. An injection of 4 to 0 co. of a freshly prepared 2.6 percent
solution (0.1 to 0.15 Gm.) is made in 10 to 15 seconds. Injection is stopped for
30 to 35 seconds to permit the full effect to be observed (patient usually is asleep).
Injection is then continued at the rate of 4 to 8 co. in 1 to 3 minutes to a total of
14 to 25 oc. (0.35 to 0.626 Gm.) before proceeding with surgery,

Atropine given preoperatively helps diminish the increased laryngeal reflexes
(laryngeal spasm and coughing) and to prevent spastio adduction of the vocal
cords. Excessive premedication with other barbiturates should bo avoided.
Morphine adds to depression of respiration and should be avoided if possible.

Signs of anesthesia; (1) Thick speech; (2) slowing of respiration; (3) loss of
eyelid, eyelash, and conjunetival reflexes.

During induction there is an initial fall in blood pressure but it soon returns
to normal. Complete relaxation is not necessary. The most reliable sign is the
respiration of the patient. Respiration in deep anesthesia is shallow and abdomi-
nal with slight to moderate cyanosis. Some consider it advisable to administer
oxygen throughout the operation. Thiopental is rapidly destroyed in the body
so that it must be repeated as needed to maintain adequate anesthesia.

Contraindications. Since thiopental sodium is detoxified in the liver it should
not be administered to patients with any hepatic disease or diabetes. It is con-
traindicated for patients suffering from shock, pulmonary disease, asthma, and
cardiovascular ailments. It is not tolerated well by children or old, debilitated
individuals. The drug should not be given to those afflicted with tumors or
swellings of the neck or floor of the mouth, which might obstruct respiration.

Toxidty, When injected into the circulatory system too rapidly, thiopental
sodium will produce marked respiratory depression culminating in respiratory
failure. The blood pressure falls rapidly to shock levels. There is direct de-
pression of the vasomotor centers and inhibition of smooth muscle tone. Signs
of asphyxia are evident. The heart continues to function for several minutes
after respiration ceases; pulse is weak and rapid. Resuscitation with oxygen
under pressure should be instituted and respiratory and central stimulants given
(pentylenetetrazol, U. S. P. (metrazol), piorotoxin, caffeine and sodium benzoate),

Local irritation-   Sloughing of tissue may occur at the site of injection if the
alkaline solution escapes into the subcutaneous tissue.   If this occurs, infiltration
of the site of injection with 1% procaine hydrochloride in isotonio sodium chloride
has been suggested, presumably as a buffer,
. Qosage forms.   Ampuls, 0.5 Gm. and 1 Gm.; and 6 Gm. multiple dose ampul.